MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FIL

DEPARTMENT OF PUBLIC HEALTH AND m—:x.rann 2
I?ng.g}sv;%?: AMENDED Regigtzgtion District Now oo .i'f._-fnmary Registration District Neo. ___-_z.qg_é'._kaqnstrar s No. ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY a. STAT b. COUNTY admission)
R~ JACKSON MISSOLRI JACKSON
ev. 4/ % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CJ)‘LY Inside Limits
L
: z S mﬁu CITY EN ROUTE || WY RAYTOWN j Yer f§ No O
¢. FULL NA ] ; Inside Limit: . STREET If cutside, gi ti Resid F
955 E !4351,7_:_{#;00’} Bﬁumgtm le L] ;ml S ADDEEL { Tu side, give location) Yeu e on Farm
2 ¥ 2 |8 s ST. JOSEPH HOSPITAL =R NO 0311 EAST 65th TERRACE 0 Ne i}
— | 1
3 3] NAME OF DECEASED First Middle Last 4. DATE T Menth Day Yaor
{Typa or print} OF
] PATRICK H, HEAVEY,SR! 0ttAMMAY 31st 1962
2l 5. SEX 6. COLOR OR RACE 7. Married {8  Never Married [J [B. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNhDER lDYEAR :: UNDER 24 HR
= Widowed O3 Divorced [ Months ays ours Min.
5 MALE CAUCASTAN 9/15/89 72 .
_ 10a. USUAL OCCUPATION (Give kind of work done d?fgg 1 fe TRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 w yri o3 i ife, aven if retired) ¥
g STORE " REEE BR CHICAGO, ILINOIS !|,, ., S. A,
7 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANDAL wiFE
Y S o
e THOMAS HEAVEY ISABELLE KIRBY MRS. BERNICE A,HEAVEY
8 0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG. | 17. INFORMANT s
T s ¥Phofin®>
- F UNENQWN W r_patel of SErvig
S YES WORED "HAR"T } BERNICE A. HEAVEY ot A sEEBR 1
g - 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
2w = IMMEBIATE CAUSE {a) 4
1 G [© 3
[N fa] e}
g3 g s Lo dy /
12 o luj [a] Conditions, if any, DUE TO (b)
2 2 - & |n :,—7 which gave riss 1o
212 sbove cause (a),
13 |:E = stating the under-
lying cause last, DUE TO {c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART VI, H decessed was  female was
g isease condition given in PART | { there » pregnancy in last 90 days.
7]
5 cj e )/ rl:l Yes I [d Ne | [J Unknown
“2‘ = | 7. Was AUTO SUICIDE  HOMICIDE 20b. DESCRIBE l-gN INJURY OCCU (Enter na!ure of injury in PART | or PART Il of item 18,)
5 i PERFORMEDY (m] O
g u YEsSJ NO[J
w g I > F—
20c. TIME OF Houl Month, Day, Year
Z = g INJURY o, w
x 8 =z P, .
Z -] Lq 20d. INJURY OCCURRED 70e. PLACE OF INJURY (¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o | WHILE AT WORK %\ farm, factory, streat, office bidg.. etc.)
5 B NOT WHILE AT WOSRK [} ‘
[ 4 ]
S o g é .: 21, | attended the deceased from d last saw ;. olive unﬂ%__m?_m
: ; o o Death occurred at 7 25 p- m on Wie da1e stated shove, and to the best of my knowledge, ™rom the causes stated.
-
Q 3 5 ol 2 {Degree or Title) 22b. ADD 22¢. PATE SIGNED
I * 4’1 O
=L E]e /0, ASAY VI
e 23a. BURIAL, CREMATION, [ 23b. DATE — 23c. NAME OF CEMETERY Gk LRENAFORY 23d. LOCATION (City, county)
5 a Al (Specify)
g 2| BURYRY. JUNE 4,1962 | MT. OLIVET CEMETERY | KANSAS CITY MISSOURT
- < 74. fuNeraL DIRecTor L 351 Brushc®ireek Blwvd 25. DATE RECD. BY LOCAL REG. | 26. RE R’S SIGNATURE
L >
= =] D.W.Newcomer's Sons Kansas City Md £ - 4 —( o b, RE
- &

{Licensed Embalmer’s Statement on Reverse Side)




1 .
STATEMENT BY LICENSED EMBALMER *

hereby certify that the body whose name is recordq‘d on the reverse side of this certificate was embalmed by me,

N . - o !
or by A : Student Embalmer No.
N ‘. L= ) o
working under my pérsonal supervision.
€ .
Student ) Signed

Signature of Student Embalmer

) ‘ o o | a " Licensed Embalmer No. é‘;‘#o

P. O. Address a -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- W this body is not embalmed, fact should be so stated gbove.
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